-
[T |

2006 FOR PROFIT CORPORATION

FILED

Feb 16, 2006 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # P32309
1. Enjy Name
NS ASSOCIATES, INC.
Mincipal Place of Business Maiting Addrass
6015 SW 36TH WAY 8 ASSOCATLS,ING

GAINESWILLE, FL 32008 U5 60715 SW 36TH WAY

GANESVILLE, FL 32608-5107 15

DO NOT WRITE IN THIS SPACE

b

BB TR

01202008 No Chg-P CRIEXI (11/05)
F&._ Fél h?umber - MW Applied For
55-0b72043 Mat Applicatte
: $3.75 addwonat
5. Cartifigate at Status Destred [ Fes Required

L 8. Nams and Address of Current Registersd Agent

e

GAINER, JAMES V., JR., M.D. -
60158 SW 36TH WAY : -
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

the obligations of regisiered agens.

SIGNATURE

8. Tre sbove named entily submits this statement for the purpose of changing its registered gtfice gr registered agent, o bigth, in the State of Florida. | am lamiliar waih, and potept

Signanire, ypad ar pricted nsme ol egistared agert and difa ¥ apphcabia

{NOTE. Registered Agent signalurd lequired when /einsiaing) .- QATE

9. Clection Campalgn Fnancing

FILE NOWIIl FEE 1§ $150.00 Tret Fund Genibution.

After May 1, 2006 Fee will o $550.00

- _.i

$5.ﬂ0 May Be
Alded to Faes

10. QOFFICERS AND DIRECTORS ]

TnE PCOT

NAME GAINER, JAMES V., JR MD

STREET ADDAESS { G015 SW 36TH WAY

CrY-s1-2P GAINESVILLE, FL

TME k)

NAME CAINER, MARY FRANCES

STREEY AODRESS | 6016 SW 3BTH WAY

&ITY-ST-2P GAINESVILLE, FL

TiLE

NAME

STACET ACDRESS
Emy-§T-07

TmiE

NHAME

STREEY ADORESS
Cirt-§1- &

TLE

NAME

STREET ADORESS
&uy-§t-ae
e

NAME

STREET AQURESS
cY-§1-21p

HOODOE 36734 :
02/28/05-E0012-01S 150.00

DO NOT WRITE
iN THIS SPACE

indicated an ihis report or sugplemental report s frus

changed, or ot an attachment with an address, with alt other Fke empowered.

SIGNATURE: _<ms 7 Y

12. [ heraby cartify that the Information supplied with this fiing does not qualify Sor the exemnptions contained in Chapter 118, Florida Statutas. { further cartify that the informatian
: accurate and that my signatura shajl have the seme legal ellact as if made under cally, thal | am an efficer or diracl?r
of the corporation of the receiver of trustes gmpcwared to execute this repart as requirgd by Chapter B07, Porida Statstes; and that my name appears in Block 10 or Block 1 if

-
{s}hmme AND TYPED QR FRINTED NAME OF éﬁwﬁ DFFICER OR DIRECTOR

L.

Oeie Cuyrma Phvme 4

o



